U.8. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 28 U.S.C 439 or 440.

For Official Use On

‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

2. Fiscal Year Covered From:

]/ fedl / lesey] Twoueh: [12]/ [52] / [222¥]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [ 7 7 Y Aozeots || Neme | Sfer7 pppind bokfeds docad /70 |
Labor Organization File Number {09324/ / 7

P.O. Box, Bidg., Room No., if any | || Po-Box, Buildir!g and Room Number, if any| |

Sweet [ G545 Feeby  DEive || sweet[ 27/  Beodsd cHogef Losed ]

Cty | lovisvildde | | o | Loossowidle )

State | feptve Ky | 2P Code + 4 [0 2/ Ho3||  state | 227 o0 | zIPCode+4 [fozz 71738

5. Position in labor organization. [

BosiweSs  Fesfe setallve |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: [ ]

P.O. Box, Bidg., Room No., if any l

7.b. Amount
steet| |
ciy | |
State | ZPCode+s [ ]
Signature

16. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undergigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

/ Z - 4 N
Signed / M on [ 8/9/05 [foz) a3/- a5 ]
/ V é/ Bate Telephone Number

Form LM-30 %03) Page 1 of 2~
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NI P,

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization; or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any).

Namel Sy o £J¢c,¢7fg~ TR iprz Fos & I

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No., if any l I
steet| /0 NoR1A t’/f:g[/.f‘i STtj[on 4‘?0/ l

oy | Lociswlle ]
se | fenZecly ] 2P code + 4

9. Business deals with:

@/ a. Labor Organization
D b. Trust
D c. Employer

10. I 8.b. or 9.¢c. is checked give trust or employer's name.

Néme l

Trade Name, if any: I l

P.0. Box, Bldg., Room No., if any i

Street l l

cy | |

State |

11.a. Nature of such dealing.
Sosides ececalion Zo Locnd woro
e &S

11.b. Approximate dollar value of such deafing. I e l

12.a. Nature of interest held or income recelved.

R~ ﬂf”/ﬂféwﬁ(é’f//{;d Compleer e GtaPweTs \

3 = TRusTee s ﬁee‘f?’;ga (Gl Fetitd 1 /wais‘w//e_%

' ‘A . ’ Y o te fencd

Vi ’5'5457:"’-'/* /Tjé’ por 4 4 /{;;’ﬁxffvﬁtf ,4?/0 Lo
(,”ﬁ?awa’ef(f, Fode ,TS”/;?,A:/){

12.b. Amount. 1276 2o 22
C. Recelved from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).
Name [ l
Trade Name, if any: |
" P.O. Box, Bldg., Room No., ifany | |
Street | |
ciy | |
State | | zIP Code + 4 [::::]
13.b. Is the Business an Employer |__—] or Consultant L__] ? 14:0- Amont of payment
Farm LA-30 (2003) Page 2 of &
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Name of Person Filing ﬁ/ﬂ/ y /%2 o <& ///4

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise

dealing with your labor organization: or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name | it o |

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No., ifany | |

steet| Joe  wesl Hre STlect . |

cty | Lovisvlle |

ste |_Lentoc Ky | 1P Code +4

9. Business deals with:

B/a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name l

Trade Name, if any: ! l

P.0. Box, Bidg., Room No., if any ‘

Street | |

city | !

P —

State |

11.a. Nature of such dealing.

/%caf;/é’f /%‘;’f(/// Coril& & (a(;»f///o

V-] ééé’f

11.b. Approximate dollar value of such dealing. [ = l

12.a. Nature of interest held or income received. )
D %/egﬁ,wq Foweicas (Coomseille, /f:/y)

Gl F
C;/yjc‘;;/;// Do porr 5

12.b. Amount. T #/0¢ 2

C. Recelved from any ermaployer (other than an employer covered under parts A and B above)

or from any labor relations cansultant to an employer any payrment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name | l

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any |

Street | |

ciy | |

State | |zPcode+a [ ]

13.b. Is the Business an Employer D or Consufant D ? 4.0 Amount of payment }
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Name of Person Filing

Teke S Kizood

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organizatior: or with a trust in which your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).

TASHT _ Fued |

Name l

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No., if any | I
sreet| 07 Mol ?h_Ja Fin 5T Suledoo |
oy | Alexqnrddia l
| 21P Code + 4

state | V/1# gensti
74

9. Business deals with:

B/a. Labor QOrganization
D b. Trust

D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name [ l

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any i

Street l I

ciy | |

State |

11.a. Nature of such dealing.

STabilazation /?j"/?‘?!?f%'gw"f' A the SHee T
e T2l Lados ’ffe/
5’@,f'w2£ e 45@/8/&‘

L

11.b. Approximate dollar value of such dealing. {

12.a. Nature of interest held or income received.

D/Mﬂ?/f e Ldea? /-?‘,4'_5' Covwerd
4:7/57;/5 f»‘f/ Pperon 7’;?/@; e é/;;ﬁ’!‘gh—

12.b. Amount. IEErES
C. Recelved from any employer (other than an employer covered under parts A and B above)
of from any labor relations consuitant to an employer any payrment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including frade name, if any).

Name | l

Trade Name, if any: |

P.0. Box, Bidg., Room No., if any [ l

Street | |

ciy | |

State | | zZPcodea [ ]

14.b. Amount of payment.
13.b. is the Business an Employer D or Consultant D ?
Form LM-30 (2003
¢ ) Page Baf?
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4’/—_— . .,
Name of Person Filing J - ’/ﬁ/ }/ /{/u 2w (///4 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, setling or leasing to, or otherwise deafing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:

Name| S Hjjo Healid Foool |

@/ a. Labor Organization
[:] b. Trust
D c. Employer

Trade Name, if any: [ l

P.0. Box, Bldg., Room No., if any | |
sweet| Zo/ Flrven?h 57 Soite see |

City I /{’/Uﬂﬁ/zyfzn/ l
£
State | jJEST Uihgires | 2IP Code + 4 | A5 700~ 221€
L

10. If 9.b. or 9.c. is checked give trust or employer’s name. 11.a. Nature of such dealing.

} Aenlth Fond Lo locnl erre rcmdino

Name

Trade Name, if any: l

P.O. Box, Bidg., Room No., if any )

Street I l

11.b. Approximate dollar value of such dealing. | = |

City l l 12.a. Nature of interest held or income received.

State | ZPCode+4| | &f,z‘mzdﬁ”fgﬂfﬂf fé,é /é?"e’é'ﬁf;_z
O ade , flozcdn

12.b. Amount. FZ o5 2= ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant 14.2. Nature of payment.
(including trade name, if any).

Name | |

Trade Name, i any: |

P.O. Box, Bldg., Room No., if any [ ]

Street | |
cty | |
state | | zPcode+a [ ]
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? !

F .
orm LM-30 (2003) Page
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The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004. If I subsequently recall
any additional reportable details, I will prepare and file an amended LM-30 report.

[ L s

Sjgfiature,”. Date




